' . THE DIVISION OF HEALTH OF MISSOURI ' .
-0 FILED FEB 23 1949 ' syANDARD CERTIFICATE OF DEATTO()& Stae ”Ni(:)g%%)

A : . . 1
¥ 7 BIRTH NO. : REG. DIST. NO. 3 PRIMARY REG. DIST. NO. Registrar's No.

{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers dectased lived. Lf Institaton: residence before
| ﬂc a. COUNTY 8. STATE b. coupg% . sdiciuioal.
, 5" (V1% 2u0ULlS o /.

b. CITY (I cutside corpurate limits, write RURAL sod give ¢. LENGTH OF €. CITY (If outside carporats limits, write RURAL and give township) e
Tg':w townabip)| STAY (in this place:|| OR : 7%
\ 3 aaya || TN gebater Groves L r
d. FULL NAME OF (If oot in boapital or Instivution, give street addrose or locating) d. STREET (T rural, give locatlon) o
HOSPITAL OR ADDRESS
INSHTUTION puaconass Lospital {) BO9 S.Gors ive VA
3. NAME OF j |
DECEAS%D a. (First) b. (Middle) c. {Linst) 4. DATE (Manth) (Day) (Year)

(Tyoeor B} Etard 1 Roth ',' DEATH  Feb. 9 1349

¥ 1 9. AGE (o years| Ir tXDEN | YEAR | ¥ Dé0ER W HED,

ERMANENT RECORD \\

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH
\ _WIDOWED, Dwoacsci (Bpecty) - o Laat birthday) | Months , Days | Houm | Btin
e Whita | June 1_1898 50 |
‘ME&%&%{E u(r(.l.':::n; :d-;:rdl; 10b. KIND' OF -BUSINESD%STK‘Y 11. BIRTHPLACE (8tats or forelgn u:_mi-,) ‘zcgb“%,:’ ?F WHAT
Hougewifo At home 5t .Louis.m. Sed.
ilSa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' ___George Dependnhl 4 FHelem Barth __________ | Carl F,Roth
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME __ ADDRESS
(Yes. 0o, or unknown) | (If yes, give war or dates ol sarvice) . NO.
no ng nons orX 2 /) BGY S.Gore 8ve
18. CAUSE OF DEATH . MEDICAL CERTIFICATION ) . INTERVAL BETWEEN

 Enter only onecausoper | I. DISEASE OR CONDITION m E / OKSET AND DEATH
Jimo or (8), {b), and () | DIRECTLY LEADING TO DEA“"'(&) “\I _ v &(a\;ﬂ

*This does not meen ANTECEDENT CAUSES ﬁ }ij
the mode of dying, such Mordid conditiona, if any, giving DUE TO (b) = \
- ax hearl failure, asthenia, *| * Tist 60 the above cause {a) stating - . L . - AT « N (f"- ™
de. It means the dis. | Uhe underlping cauae last. . )‘/ '
eans, infury, or compli - - DUE TO. (c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS P . @ -7 i
: Conditions contributing fo the death but niot Pocloctle &""”“? ' A 99‘7&

related to the diseare or condition cousing death,

WRITE PLAINLY—USING UNFADING BI_:AGK INK—MAEKE A P

19a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION - . T 20, AUTOPSY?
21a. g%(llPDEENT {Bpecifr) 7 21b. PLACEOF I’NJURY E:;..horabm 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} . _
bhoms. farm. faatory. strest. -
. HOMICIDE e A actory. tirest. ofios Bdg.. e }mqﬂ s < In
21d. TIHE (Mcath) {Day} (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT ] NOT WHILE
“‘” '-"“' m- | “work AT WORK .
2. I hereby certify that T atlended the deceased from ;L_‘;‘f 19?? o A = 7 xsﬂ that I last saw the deceased
| aliveon __2A_ - %, Idﬂ, and that death occurred al u m., from the causes and on the date staled above.
|' 2ia. SIGNATURE or tltlc) 83b, ADD, 23c. DATE SIGNED
' MM 771%1'; Wﬂzﬁ; %01 —t /G 'j?\a—. a=-/o «l{?
24a, BURIAL., CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY a4, LOCATION {City, town, or county) (Sur.n)
TION REMOVAL (Bpedity) ]
__Cramgtion | Fah,11,1949 | _Zalhalla_Cnema:.arY—&t.Lnnis f'n P '
DATE REC'D 8Y Lccm_ SIG 25, FUNERAL DIRECTOR'S slaurun T ADDRESS
Ky 7 g o st B 7

{Licensed Emba!mcr- Staternent on }aun Side}




r

e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-mc.-or—-by_ﬁ‘;&.......,

STATEMENT BY LICENSED EMBALMER

5' gn B8d ineerirasastssaaras s b sasss " amesss . Licenaed Embalmer NO " ?{2_’ K 3

S5tudent Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply L
the above constitutes grounds for revocation of license.)

chubodyuuofgmbalme_d.facgshouldbemmtcdabove.

Student Emabalmer No.

P. O Address...:f.?i th .ﬂ'lM.,;. .........




